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' MARC A BAUDER M D

BEFORE THE ARIZONA MEDlCAL BOARD

Inthe Matter of o
: Case No. MD—OZ-LO&B

VCONSENTAGREEMENT FOR =

Holder of License No. 15235 f .| LICENSE REACTIVATION 'AND

For the Practice of Medicine * ©. =~ -~ [ PROBATION
In the State of Arizona. . N R
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| |  CONSENT Agaeemgn;[ -
' By mutual agreement and understandmg, between the Arizona Medlcal Board

( Board ) and Marc A Bauder M. D ( Respondent) the partles agreed to the followlng _

dlsposmon of thla matter at the Board s June 2003 public meetlng

. : Respondent acknowledges that he has read and understands this Consent ‘

Agreement and the stlpulated Flndlngs of Fact, Concluslons of Law end Order ('Consent

Agreement ) Respondent ecknowledgee that he understands he has the rlght to consult -

._wlth legal counsel regardrng thls matt.er and has done so or ohooses not to do so.

__2. - Respondent understands that by entenng lnto thlS Consent Agreement he o

- voluntarrly relrnqunshes any rights to a hearlng or judlclal ravrew m state or federel court on TR
the matters alleged or to challengo thls Consent Agreement ln rta entlrety as lssued by the R
,Board and warves eny other cause of actlon related thereto or enslng from sald Consent C

' Agreement

3 Respondent acknowledges and understands that this Consent Agraement ‘

Wl" not become effec’uve untrl approved by the Board and slgned by lts Executrve Dlrector 1

4." All edmleslons made by Respondent are solely for ﬂnel dlsposltlon of thle :

- ,'matter and any subsequent related admrnrstratlve proeeedrngs or clvrl lrtlgatlon mvolvlng e

“the Board and Respondent Therefore eard admrssrons by Respondent are not lntended

or made for any other use, such as in the oontext of enother state or federal govemment
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11 force and ef_fect.

-

'regulatory agency. proceedlng, clvll or cnmmal court proceedlng, in the Sl:ete of Arizona ar|

any other state or federal court

o 5. Respondent acknowledges and agrees that upon elgnlng and roturnlng thls o
Consent Agreement (or a copy, theneof) to the Boards Executlve Dlrec:tor, Respondent o

mey not revoke hls acceptance of the Consent Agreement. Reapondent may not make

' any modlficatlons to the document Any modlﬂcatlons to thls orlglnel document are

meffectwe and voud unlees mutually approved by the partles

6. Respondent further - understands that this. Consent Agreement once

' approved and sngned shall constltute a publlc record document that may be publicly
dussemmated s 8 formal duscrphnery actron of the Board and wlll be reponed o' the| -

A Natlonal F'ractltloner s Data Bank and posted on the Arlzona Medlcel Boerd web slte

ST ll' any part of the Coneent Agreement is later declared vold or othomiee 2

unanforceable the remalnder of the Consent Agreement ln its entlrety ehall remain In} - A

e ‘YV\M« a alv '

Marc A\ Bauder, M.D | TR . Date \




the practlce of allopathlc medlcme in the State of Anzona

Vmedlcme ln the State of Anzona

female chaperone present dunng all physrcal examrnatlons of female patlents requmng
:he had sexual contact or a sexual relatlonshlp, and that he remaln in therapy ln January .

| the SRA The Board lnmated case number MD 02- L088 after Respondent requested that

’ || be reactlvated and that he complete a competency assessment and evaluatlon for -

: chemlcal dependency Respondent complled wrth the Board s requnrements

reactlvated wrth requnrements that he partrcrpate in. the Boards Monltored Aftercare

FINDINGS OF FACT

1 The Board |s the duly constltuted authonty for the regulatlon and control of :

2 Respondent is the holder of Llcense No 15235 for the practlce of allopathlc AR

- 3; : In January 1997 the Respondent and the Board entered a Stlpulatlon for

Rehabllltatlon (“SRA") based on Respondents addlctron to a controlled substance In

’ January 1998 the Board tennlnated the 1997 SRA and entered lnto another SRA and al .

Stlpulatnon for Practlce Restnctlon (* 1998 Stlpulatlon ) requmng that Respondent have al
'that the patlent dlSl‘Obe that he not treat women or famlly members of women wnth whom

1999 the Board approved Respondents request to lnactlvate h|s Ilcense and termlnated o

h|s l|cense be reactlvated

' 4 : Before consndenng Respondent s request to reactlvate hls Ircense the Board ‘

, requ:red among other thlngs that he that he provude a detalled statement of hls steps to c

malntaln hlS sobnety durlng h|s mactlvatlon that he document any contlnumg medlcal

I educatlon ( CME ) courses taken that he detall his professuonal plans should hlS llcense R :

l. 5,‘ - Respondent also met wrth the Boards contracted addlctlon medlcrne ,

.- specralust (Specrallst) The SpeClahSt recommended that Respondents Ilcense be S




‘who recommended that Respondent practlce ina group settlng, contlnue partrcrpatlon in

,MAP remaln in the care of a psychlatnst and contnnue to have a chaperone present as |

‘ Board may enter mto a consent agreement wrth Respondent to restrlct hIS practlce in order
| -to rehab|I|tate Respondent protect the publlc and ensure Respondents ablllty to safely‘ -

'_engage m the practlce of medlcme A R S § 32 1451(F)

vsupport of fellow physncnans and other medlcal practltloners j

Program (“MAP") and have a chaperone present dunng examlnatlons of female patlents _‘ I
that requrre the patlent to dlsrobe g . ' o '

B 6.' Respondent also undenNent an evaluatlon by a Board-approved psychlatnst

noted by Specrahst | B o
. concwsnons OF LAW

1 The Anzona Medlcal Board possesses Junsdlctlon over the subject matter
hereof and over Respondent | S . |

2. The Board may reactlvate Respondents hcense upon the presentatlon of g

‘ evndence that Respondent possesses the medrcal knowledge and is physrcal!y and, L

’ mentally able to safely engage |n the practlce of medlcme A, R S § 32 1431(D) The :

| | ORDER :
Based upon the foregonng Fmdmgs of Fact and Conclusrons of Law .
ﬁ mis HEREBY ORDERED that: LT
. 1. ' ' Respondent s Itcense is reactlvated upon payment of the renewal fee
v 2. '. Respondent shall have a female chaperone present dunng all physrcal
examlnatlons requmngafemale patlent to drsrobe S '_ o A ‘ |
3. A‘ Respondent shall practrce rn a group settlng For the purposes of thls

Consent Agreement group settlng means a practrce settmg that provrdes Respondent the
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4.' Respondent |s placed on Probatlon for’ two years with the followrng terms

: and condltlons

-a. Respondent shall submlt quarterly declaratlons under penalty of perJury on|. |

‘forms prowded by the Board statlng whether there has been compllance wrth all‘

condltlons of probatlon The declaratlons shall be submrtted on or before the 15th of |
M»ar,ch, June September and December of each year, beglnnlng on or before June 2003 :
- b.- . Respondent shaII pay the costs assoc1ated wrth monltorlng h|s probatlon as .
desngnated by the Board each and every year of probatlon Such costs may be adjusted »

on an annual basis. Costs are payable to the Board no Iater than 60 days after the

effectlve date of thIS Consent Agreement and thereafter on an annual basrs Fallure to

pay these costs W|th|n 30 days of the due date constltutes a vrolatlon of probatlon

c1 Partlcrpatlon Respondent shaII promptly enroII ln and part|C|pate in the ) -

'Monltored Aftercare Program (“MAP”) for the treatment and rehabllltatlon of physrmans :
_ who are |mpa|red by alcohol or drug abuse Respondent shall remain |n MAP for two

years from the effectlve date of th|s Consent Agreement. Respondents part|C|pat|on inj - .

MAP may be umlaterally termlnated W|th or wrthout cause at the Board's dlscretlon at any '
tlme after the issuance of thrs Consent Agreement | | | |

2. Group Therapv Respondent shall attend MAPs group therapy sessuons .

one tlme per week for the duratlon of thls Consent Agreement unless excused by the

, MAP group theraplst for good cause such as |IIness or vacation. Respondent shall mstruct a

the: MAP group theraprst to release to the Board upon |ts request aII records relatlng tof

.hIS treatment and to submrt monthly reports to: the Board regardlng attendance and f:

progress ‘The reports shaII be submltted onor before the 10th day of each month.

3. - 12 Step or Self-HeIp Group Meetmgs Respondent shall attend nlnety 12-| -

step meetings or other self-help group meetings appropriate for substance abuse and




' 'approved by the Board for a penod of mnety days beglnmng not later than elther (a) the - |

'partlmpate in a 12-step recovery program oF other self-help program appropnate for

| obtain a pr:mary care physucran and shall submlt the name of the physician to Board Staff

ol and from health care provnders to whom the PCP refers Respondent from tlme to tlme
- Respondent shall request that the PCP document aIl referrals ln the medlcal record
‘ Respondent shall promptly inform the PCP of h|s rehablhtatlon efforts and provnde a copy ) |
| of thlS Consent Agreement to that physman Respondent shall also mform all other health
.|| care provaders who provnde medlcal care or treatment that he is part|C|patlng in the Board s| '

, rehabllltatlon program

first day followmg h|s dlscharge from chemlcal dependency treatment or (b) the date of thls
Consent Agreement S | | N A | |

T4 Follownng completlon of the nlnety meetlngs in nmety days Respondent shall |

'substance abuse as recommended by the MAP .group theraplst and: approved by the -

Board Respondent shall attend a mlmmum of three 12-step or other self—help program ‘
meetlngs per. week | = o | c

5 ' Board-Approved Prlmarv Care Physuclan Respondent shall promptly

in wrltlng for approval The Board approved prlmary care physncnan ( PCP") shall be in|" '
charge of prowdlng and coordlnatlng Respondents medlcal care and treatment Except in| ©

an Emergency Respondent shall obtaln hlS medlcal care and treatment onIy from the PCP o

. 6. Medlcatlon ' Except m an Emergency, Respondent shall take ‘noy{.

Med/cat/on unless his PCP or other health care prowder to whom the PCP makes al -

referral has prescrlbed the Medlcat/on Respondent shall not self-prescrlbe any‘
Medlcat/on | ' | E |

7. lf a controlled substance ls prescnbed dlspensed or is: admlmstered to

Respondent by any person other than PCP Respondent shall notlfy the PCP m wntlng Ny




vwrthln 48 hours The notrf' catron shall contaln aII lnformatlon reqwred for the medlcatlon

’ Iog entry specrﬂed in paragraph 8 Respondent shall request that the notrf' cation be made' |

' ‘Medlcat/on other than in accordance wrth paragraph 6
' Medrcatron taken by or admmlstered to hlm and shall make the log avallable to the Board

vadmlnlstratlon of the Medlcatlon and all changes in dosage or frequency The log, at al |

,mlnlmum shall lnclude the followrng

: accordance wuth paragraph 6

any food or other substance contamrng poppy seeds or alcohol
present in the State of Anzona and such other tlmes as Board Staff may dlrect '
Respondent shall promptly comply wrth requests from Board Staff the MAP group _

_ theraplst or the MAP dlrector to submlt to wrtnessed blologrcal ﬂurd collectlon If|

” ‘vwhen to provrde a specrmen she shall do SO W|th|n the hours specxﬁed by Board Staff

For the purposes of thls paragraph in the case of an m person request "promptly comply" ’

a part of the medlcal record ThlS paragraph does not authonze Respondent to take any N

8. - Medlcatlon Log Respondent shall malntaln a current leglble log of all ‘

and |ts Staff upon request For Medlcat/on (other than controlled substances) taken on an }' )

on-gorng basrs Respondent may comply wrth thls paragraph by Iogglng the ﬁrst and Iast L

a.' ‘ Name and dosage of Medlcation taken or admmlstered
'b{‘.‘" | Date taken or admmlstered ' B -
_c.' - Name of prescnbmg or admlnlstenng physrcran
. : d | Reason Med/cat/on was prescnbed or admlmstered

: ThlS paragraph does not authonze Respondent to take any Med/catlon other than in

“:"9.' No Alcohol or Poppy Seeds Respondent shall not consume aIcohol or| |

10 Blolomcal FIurd Collectnon Durlng all tlmes that Respondent is physrcally o |

,Respondent is dlrected to contact an automated telephone message system to deterrnlne o
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' _means rmmedrately" ln the case. of a telephonrc request promptly comply" means that

except for good cause shown Respondent shall appear and submrt to specrmen collectlon

not. later than two hours after telephomc notlce to appear lS grven The Board in its sole

- drscretron shall determrne good cause

1'1'.' Respondent shall provrde Board Staff m wntrng wrth one telephone number ».‘ '_ S

that shall be used to contact h|m on a 24 hour per day/seven day per week basrs to submrt '_ ‘
to blologlcal fluid. collectlon For the purposes of thrs sectlon telephonlc notice shaII be

deemed glven at the tlme a message to appear is left at the contact telephone number ‘

_ provrded by Respondent Respondent authonzes any person or organlzatlon conductlng -

tests on the collected samples to provrde testrng results to the Board and the MAP
d_rrector. |

1_‘2; Respondent shall cooperate wrth collectlon srte personnel regardrng

blologrcal ﬂurd collectlon Repeated complalnts from collectlon srte personnel regardlng C

'-Respondents lack of cooperatlon regardlng collectron may be grounds for termrnatron e

from the program

':"Ai1‘3' | Payment for Servrces Respondent shall pay for aII costs mcludmg " o

personnel and contractor costs assocrated wrth partnmpatmg |n the Monltored
Aftercare Program at tlme serwce IS rendered or W|th|n 30 days of each mvonce
sent to hlm

. 14_ Examination Respondent shall submrt to mental physrcal and medlcal'

'competency examlnatlons at such tlmes and under such condrtlons as dlrected by the |

Board to assrst the Board in monrtonng h|s ablllty to safely perform as a physrcran and hrs. :

: compllance wrth the terms of thls Consent Agreement

15. Treatment Respondent shall submrt to alI medlcal substance abuse and

" mental health care and treatment ordered by the Board or recommended by the MAP




. 'dlréctor; o 3 .;»

"all rules govemlng the practlce of medrcrne in the State of Anzona

.shall provnde a telephone number that may be used to contact Respondent

- ,requwes among other thlngs that Respondent not practlce medlcme untll such tlme as o

: to submlt to wrtnessed brologlcal ﬂmd collectlon undergo any combmatlon of phyS|caI

: llcensmg examlnatlon In no respect shall the terms of th|s paragraph restrlct the Board s

authonty to lnltlate and take dISClphnary actlon for vrolatlon of th|s Consent Agreement

‘-‘-16,. ., Obey AII Laws Respondent shall obey all federal state and Iocal laws and

47. Intervnews Respondent shall appear m person before the Board and rts "

Staﬁ and commlttees for mtervrews upon request upon reasonable notlce

' ">'18.' Address and Phone Chaan Notnce Respondent shall |mmed|ately ,‘ -

notlfy the Board |n wntmg of any change in oﬁ" ice or home addresses and telephone

_numbers Respondent shall provrde Board Staff at Ieast three busnness days advance : g

written notlce of any plans to be away from oft” ice or home for more than ﬂve consecutlve

days The notlce shall state the reason for the lntended absence from home or ofﬁce and

:19'.' ' Relapse Vlolatlon ln the event of chemlcal dependency relapse by

Respondent or Respondents use of drugs or alcohol in v10lat|on of thls Consent

Agreement Respondents shall promptly enter mto an: lntenm Consent Agreement that

Respondent successfully completes an |npat|ent or resrdentlal treatment program for

".chemlcal dependency desngnated by the Board or Board Staff and obtalns the afﬂrmatlve e

approval of the Board to return to the practlce of medlcrne Prlor to approvrng

Respondent s request to retum to the practlce of medlcme Respondent may be requnred

examlnatlon psychlatnc or psychologlcal evaluatlon and/or pass the specral purpose

20. Notlce Reqmrements

(A) Respondent shall |mmedlately provrde a copy of thls Consent Agreement
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' conflrmatlon that he has complled wuth thls notn" catlon requnrement

to all employers and all hospltals and free standmg surgery centers a whlch he currently S
'has pnwleges Wrthm 30 days of the date of thlS Consent Agreement Respondent shall L

provrde the Board wrth a sngned statement that he has complled wuth thls notlﬁcatlon -

requ:rement Upon any change ln employer or upon the grantmg of pnwleges at addmonal .

f hosprtals and free standlng surgery centers ‘Respondent shall provnde the employer

hosprtal or free standlng surgery center wrth a copy of this Consent Agreement Wrthm 30

'days of a change in- employer or upon the grantmg of pnvrleges at addltlonal hosprtals and o
free standlng surgery centers Respondent shall provide the Board wnth a sugned S

-statement that he- has complled wrth thls notrﬂcatlon requnrement

(B) Respondent lS further requrred to notlfy in wntlng all employers :

: hOSpltals and free standlng surgery centers at Wthh Respondent currently has or |n the -

: 'future galns employment or pnvuleges of a chemlcal dependency relapse use of drugs or S ,'

alcohol m wolatlon of thlS Consent Agreement and/or entry |nto a treatment program

Wlthln seven days of any of these events Respondent shall provude the Board wntten

N, .

perjury on a form provnded by the Board the name(s) and address(es) of all employers. .

'and all hospltals and free standrng surgery centers at whlch he currently holds pnwleges to '

-practlce Respondent is further requnred to, under penalty of perjury, on a fonn provnded s

by the Board |mmed|ately notlfy the Board of any changes in employment and of any
hospltals and free standlng surgery centers at Wthh he galns pnwleges after the effectlve "
date of thls Consent Agreement . | | | | "

o 21 Publlc Record ThlS Consent Agreement is. a publlc record

: 22. ' Out-of State in the event Respondent resldes or practlces as a physncnan in

a state other than Anzona he shall partlcrpate in the rehabllltatlon program sponsored by

(C) Respondent shall lmmedlately submlt to the Board under penalty of SRR
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' that states medlcal hcensrng authonty or medlcal socrety Respondent shall cause the

other states program ‘to provrde wntten reports to the Board regardlng hIS attendance -

partlcrpatlon and monrtonng The reports shall be due on or before the 15th day of March |

and September of each year unt|l the Board termmates thrs requrrement in wntlng

23.. Respondent shall |mmed|ately obtaln a treatmg psychlatnst approved by o

Board Staff and shall remaln in treatment with the psychlatnst for a mlnlmum of 12 :

months Respondent shall comply wuth the psychlatnst s recommendatlons for contlnumg -

"care and treatment Respondent shall lnstruct the psychlatnst to submlt quarterty wntten

reports to the Board regardrng dragnosns prognosrs and recommendatlons for contlnumg
care and treatment The reports must be submntted on or before the 15th day of March

June September and December of each year Respondent shall pay the expenses of

', psychratnc care and is- responsrble for paymg for the preparatlon of the quarterly reports
kAfter 12 months Respondent may submut a wntten request to the Executlve Dlrector
. requestlng that the Board termrnate the requrrement that Respondent remaln in treatment 3
wrth a psychlatnst The dec;sron to termunate wrll be based |n part upon the treatlng '. :

_psychratnst S recommendatlon for contrnued care and treatment

- 24, ThlS Consent Agreement supersedes all prevnous consent agreements and ’

strpulatrons between the Board and Respondent

25. The Board retarns Junsdnctlon and may mrtaate new actlon based upon any S
vrolatlon of thrs Consent Agreement |
L. DEFINITIONS

"Medrcatlon means prescnptlon-only drug, controlled substance and over-the “
counter preparatron other than plaln aspirin and plam acetamlnophen " ‘
:"Emergencz' means a senous acmdent or sudden Illness that |f not . treated

Immedrately, may result in. a long-term medlcal problem or Ioss of llfe

R R




- 1] Thls Consent Agreement is the final dlsposmon of case number MD-OZ-L088

"."_:”DATEDthls //7” dayofdwf/@ : 5‘20’03{
" ARIZONA MEDICAL BOARD

BARRYA CASSlDY Ph. D PA-C- _
Executlve Dlrector_ '

,.10.. ORIGINAL of the foregomg fled thls N
11 “ day of . I ne 2003 with: -

1'2' [ The Anzona Medlcal Board A
i 8545 East Doubletree Ranch Road
Scottsdale Anzona 85258 ‘

. Executed copy of the foregomg
- || mailed by U.S. Certified Mall this -
A8 _L_day of _ 'J:wg = 2003 to

18 || Marc A. Bauder. M.D. -
' 11960 West Keatmg Avenue c
#2711 .

1 ||Mesa, Arlzona 85202 7031

- .1 'g' ' Copy of the foregomg hand-dellvered thqs
/l" dayof U_iuue - ., 2003, to:

A Chnstme Cassetta

- 21.]{ Assistant Attorney General x
|| Sandra Waitt, Management Analyst

.22 Comphance '

Investigations (Investngatlon Flle)

. -|] Arizona Medical Board o
24 -|| 9545 East Doubletree Ranch Road o
- ||'Scottsdale, Arizona 85258
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